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\
. , , COVER LETTER
TO: Registration Section
Division of Corporations
SOUTHERNMOST HOMES LLC

SUBJECT: _

Name of Lamited Liability Company -

The enclosed Anticles of Amendment and fee(s) are subinitted for filing.

Please return all correspondence concerning this matter 16 the following:

JOHN F LOPEZ

Nzme of Person

SOUTHERNMOST HOMES ' C S

Firmv/Compuny

2100 PONCE DE LEON BLVD # 800

Address

CORAL GABLES FL 33134

City/State and Zip Code
JLOPEZ@STEWARDSOFCAPITAL.COM

F-mail address: {to e axed for future annual report nolification)

Tor further information concerning this matter, please call:

JOHN F LOPEZ (305 448-5550
a

Name of Person Area Code

Daytime Telephane Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee [ $55.00 Filing Fee & ‘ 0 $60.00 Filing Fee,
Certified Copy

(additional copy is enclosed)

] $30.00 Filing Fee &
Certificale of Status
. Certified Copy
(addiliona] copy is enclosed)

L

MAILING ADDRESS: STREET/COURIER ADDRESS:

. Certificate of Status & ¢

Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee, FL 32314

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tatlahassee, F1, 32300




ARTICLES OF AMENDMENT

' "' ARTICLES OF ORGANIZATION
OF |

SOUTHERNMOST HOMES LLC | e
(Name of the Lj;gl:%ﬂ %Iahi!lt* ngﬁq% ,E[ H now anm;g;;; op our rocords,) - ; .
orida 1.0ma iabiliiy Lompany )
12/19/ 2013 and as.si gncd

I'he Articles of Organization for this Limited Liability Company were filed on

Florida document numbt,;r L13000170669

This ammendment is submilled lo mmend the following:

TO | S

A. If amending name, gnter the new name of the Yimited Hability company here: - - : S e e

"Phe new name must be distinguishabic and end vedis e wards “Lindted Liubiiity Crinpany,” we designedun “LLCT OF ine apoféviation "Ll

Knter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) :

Enter new mailing address, if applicable:

{(Mailing address MAY lj' E A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address om our records, enier thetname of the new
registered agent and/or the new registered office address here: iyl aa .
Loe . .
=
rent: TORRES & VADILLO, LLP = . +_‘
~3 f'«wg.‘;.
'_ u :‘:f-‘:au
b -' .l'.
= -

me of New Register
11402 NW 41st Street, Suite 202

New Registered Office Address: - . S
Enter Florida streef address T .
: ' \ Florida’ 33134, -

Miami =
City : a2, Coude .o
frin &?
. A

accept the vbligations of my position as vegistered agent as p
being filed 1o merely reflect a change in the registered office
company has been notified in writing of this change.

I Changi
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IT amending the Managers or Authorized Member on our records, enter the title, name,’ and addrcse of ench Mnnngcr or

Aulhomecl Member bcing added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

MGRM NICOLE MARTIN

1825 PONCE DE LEON #279

Type of ﬁcﬁi;‘llf A

MTAdd

CORAL GABLES FL 33134

M Remove

MGRM  JOHNF.LOPEZ 1825 PONCE DE LEON #279

CORAL GABLES FL 33134 9

_ 0 Remove

0 Add -

{1 Remove

Ej Remove

O Add

3 Remove
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D. If amending any ether information, enter change(s) heve: (Aztach additional sheets, if necessary.)

(6ptlonal)

MARCH 16

Dated

"' Sigdfeire ot a member or aithorzed népresentative of A menibur

JOHN F. LOPEZ
Typed 0/ printed name of signee

Page3 of 3
Filing Fee: $25.00
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